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DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)

STATE OF LOUISIANA
PARISH OF Vgrf/’ﬂx
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{Name) &hailing Address, ifcluding Tity & Zip Code)
do declare that :

That thia disclosure staternent is made pursuant to LSA-B.S. 42:11 198(2)(b) for the yearbeginning
on lanugry 14, _Fererg
(Yanr)

2.
T am A 211:1‘ Executive Commissioner (circle cne) of the
E@&z RS Hospital Service Distict / Public Trust Authority

{Name)
and have served in this capacity since /f’// f/ £g
{Montl) (Day) (Year)
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That ray immediate family member, defined by LSA-R.S. 42:1102(13) as his children, the Spoigdy
of children, his brothers, his sisters, the speuses of his brothers, the spouses ofhiz sisters, hi
his spouse, and the parents of his spouse, is employed by the described Hospital Service Ristrs
Public Trust Authority. The facts of much employment are as follows: al

b
Name of Inmediate Pamily Member: ﬂ%‘rﬁ& ﬁ afé:?lﬁf‘ﬂ &€
Relation of iate Family Member: L

Position: e AL .
Date employed (month, day, vear): B2 joF

Applicable Exception (check all that apply):

Employed by Hospital Service District / Public Trost Athority for more than
ene year prior to filer hecoming the chief executive or a board member or
cormassioner of the Hospital Scrvice District / Public Trust Authority
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Serving in public employment contituously since April 1, 1980, the effective
date of the Code of Governmental Fihics

Authonity haga district popolation of

100, B0 or loss and s employedias 6 Yicensed physician

ot repristered n
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'Sigﬁﬁrmre, Chief Exocutive, Hospital Board Member or Commissioner

NOTE: These disclosure statementy are due by Januvary 30™ of exch year that you have an immediate 1amily
member enployed by the hospital service distriet or hospital public trust authority. This Disclosure Statement must
be filed even if you filed one last vear or at any other {ime during the year and the information you disclosed bas
not chatyged,

Ifa hospital service district or public trost suthority board metvber or if a chief executive does not have any
immediate family members empinyed by the hospital, then he is not required to file a diselosure statement.

Fallure to dmely submit a reqoired disclosure statement will result in the imposition of #n automatic Late fee
of 35000 per day, with 2 maximum peusity of 51,500. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMEER

OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TOSEETHAT
THESE STATEMENTS ARF TIMELY FILED.
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